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Tima: 5:21 PM Page: 02/03

18506176381 From: 146%3173436 Date: 04/13/22

To:
(((H23000138627 3)))

ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilily Company is:

487U NW 18 Sl LT
{Must contain the words ““Limited .iability Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
9370 SW T2nd St

9370 SW 72nd St
Ste 106
Mianmi, FL, 33173

Ste 106
Miami. FL, 33173

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Apenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florrda strest address of the registered agent arc:

Maurice Fletcher
Name

9370 SW 72nd St. Swe 106
Florida street address (P.O. Box XQT acceptabic)

Miami 'L 3373
Cuy Siate Zip
Having been named os regisiered ugent wid (o accept service of process for the above steted limited fiahility company ar the

place designated in this certificate. | hereby uccepr the appoiniment ax registered agent and agree to act in this capeacity. [
Jurther agree to comply with the provisians of alf stannes relating o the proper and complele performance of iny duties, and |

an familiar with and accept the obliganons of my position as registered agent as provided for in Chapter 603, F.S..
A/ ) i,‘s_/r"
A /;'/Lla Widf o L

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manaper
AMBR Maurice Fletche
9370 SW 72nd 3¢, Ste 186

Miami, FL., 33173

(Usc artachment i€ necessary)
AOPTIONAL)

ARTICLE V: Effeciive date, if other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe dale inserted in this hlock does not meet the applicable statutory filing requitements, this date will not be lisied as

the docunient's effective date on the Departimen: of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
7 e
ﬂ’/’f A Jm{.

Signmure of 1 member or an authorized representative of o member.

‘This document is execuied in accordance with section 605.0203 (1) {b), Fiorida Stalutc;n ~
I am aware that any faise information submitted in a document to the Department of Statey =
constitutes a third degree felony as provided for in s.817.155, F.5. I_I:_Q [
e I
Maurice Fletcher -1 =0
Typed or printed name of signee PR
wh
Filing I'ecs: [T o
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent m_"- =
$ 30.00 Certifted Copy {Optivnal) '_'__1 _(j:: Ve
§  S5.00 Certificate of Status (Optional) — 2 o
m
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